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Executive Summary

A three-year long, independent evaluation of the Michigan [nteragency Family Pressrvation
[nitiative [MIFPI) found that it is achieving its goals. An overwhalming number of its partcipants
reportad being satisfied with the initiative. MIFFT was launchad sight years 2go o' more affectively
and efficiently coordinate services provided by human service and child welfara agencies &
children and theic families, MIFPL encompasses 17 sites in 22 counties statewide.

MIEPL is a part of Michigan's system reform effort by state agencies aimed improving the systems
serving children and families. Children and their families aften found themselves cawght among
different systems which somstimes had confliciing goals, rules, and elignbility. critera. MIFPL
addressed these issues by making collaboration between systerns one of its primary foeuses. MIEFI
uses Community Teams at each site to promote coordination and collaboration between systems,

MIFPI's goal is to promote collaboration at all levels of sérvice delivery. MIPF] strongly emphasizes
parent and professional parmerships that empowes families by including them in planning and
decision making. MIFPT's idenfified outcomes for families include: family and peer relationships,
community invalvement, behavior, safety, school experiences, and family’s adaptation to care
giving,

MIFPL uses a strength-based approach o identfy and build on things the family does well, MIFPI
emplays the Wrapsaround process which uses relationships, supports and services to 'wmp' a
family. The process helps families learn how to address the issues that caused the child to be at sisk
of being placed out of the home. A mainstay of Wraparound is the child and family team selacted
By the family. Teams include people who provide natural support to the family as well as local
agency staff salected by the family. For example, one child asked an adolescent nsighbor he
respected to be a pert of his team. The teen is a valued member of the team, often providing
insights about his friend's behavior and situations involving the family.

Mearly half of the fending for Wraparound In fiscal year 1998 was provided by the Family
Independence Agency, A quarter came from the federal mental health block grant and community
mental health agencies, with public health, education, family court, and other organizations
contributing the rest, MIFPL has access to flenible funds which can be used to help meet familiss’
goals,

MIFFI served 943 children during the evaluation period, The svaluation analysis includes 347
children, wheose cases were teported both opened and closed during this pericd. The average
pacticipant age was 122 years old and males cutnumbered females by a ratio of 2 to 1. Frobate
courts, the Family Independence Agency, Community Mental Health agencies, and schools
eeferred 50% of MIFPI participants. The average length of time a participant spent in MIFPI was
13.75 months.

MIFPI places safety at the top of its priority list for participants. At the start of the progess, sach
child and family team develops a plan describing steps to take and who to contacr during a crisis or
escalating situation. Sald one participant of her plan, “I feel much calmer in handling crises [ don't
feel like it's all on my shoulders.  have & full amay of support”




Wraparound helps many children to improve their behavior and social skills. Sites work with
partcipants o develop coping and anger management skills The process uses schoaling
alternatives far children with special behavioral néeds, For exarmple, sites provide behavior aidas i
the classreom for some MIFFI participants with behavioe problams, allowing thase oncz oo
distuptive & be in a classreom satting the opportunity io be part of the mainstream learning
environment. MIFFI participants have reduced schoal suspensicns, detentons, and out of home
placements.

Community involvement plays a major role in impraving MIFPL participants’ relationships with
their pears and others in the community, Sites used activities such 26 martal ame elaesss and
YMCA memberships; along with ceating voluntesr opportunities for older children with
organirations Like Habitat for Husmanity, the Humane Society, and local churches, Site resource
coordinators inform business owners and others in the community of MIFPT's goals and needs,
prompting them to donate goods or services to MIEPI participants. Many sites nd that MIFFI
children are considered 'community kids' for the way communisies came together to support and
enbance the children's lives.

The great majority of families stated their satisfaction with Wraparound's assistance with
improving their family and peer relaionships. One MIFF] mother esmimmented, “1 like MIEPT
Wraparound berause it has helped more dialogus to ocour between my child, his father, and
myself”

Apgencies and participants spoke strongly about the need for more widespread access and earlier
intervention for children and their families. When families were asked the question “What changes
would you make to Wraparound services?” the number one response was to expand and open the
process to more families and increase the visibility of Wraparound. “When people see they need
help with a child and ask for help, then help should be availahle. before & erime b8 commuitied,”
urged one parent. Agencies often experience difficulty ereating widsspread access tn Wraparound
because of strict eligibility requirements, Sites sometimes must work around categorical funding
and state mandate {ssues, both of which can affect acrass to Wraparound.

The principal elements of Wraparound, the child and family team and the strength-based plan, are
found to be effective ways of working with MIFFI families. Family members and local agency staff
report that the process is more effective than interventions thar weee wsed in the past. Op the
effectiveness of Wraparound, one parent stated, “This child would no longer be in our home if
these services wers not available "
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L Overview

1 Brief Description of the Initative

The Michigan Interagency Family Preservation Initiative (MIFFI} was implemented in three
phases, stazding in July 1992, [t encompasses 22 counties in 17 sibes throughout Michigan. The
dvaluation started in the fall of 1995 Sites wars asked to submit infake, quacterly functional
assessmients. quarterly participant sabishachan sucvevs, and closure farms for MIFEI pactsipanes

anid send theen to the evaluator. Analysis in this report is based on closed caszs, which allows us to
detmrmung lengih of participation and changes ocourring between intake and clogure,

MIFFI promebes basic changes in the way services are deliversd to children and familiss, MIEFLis
a pars of system reform, an initiative by state agencies to mitigate the difficulties caused by
receiving services from several agencies. Children and their families wers oftén caught among
several systems with conflicting rules; each of which providad services based on wesy smict
eligibility criteria, The over-arching goal of systems reform is m help local systems serving
children and familtes ta work togethar theoiugh collaboration and elusion of families in decision
n-ulv_th-l.g and o provide support for thess activitdes from stata agenciag!

Cne of the hallmarks of MIFFI is its emphasis on collaborative planning through a family-driven I
process that identifies the strengths of the family and builds on Sem through developing goals
and z plan to meet those goals. The child and family plans ceordinate services and supports
provided to the family. The foremost goal is to develop a werkable plan that provides family |
members with the tocls they need to move toward achieving their goals, Some of these require
purchased services while others involve the family eembers leaming how o incorpomate new
behaviors and coping mechanisms into their lives.

Wraparound eefars ta the process of using relationships and sarvices to "wrap' a famdly with the
topls it needs to leam how o address the issties which cansed the child to be placed aot of the
home or to be in jeopardy of placement if things do not improve. A major component of the
Wraparound process is relationships, among the family itself and among team members. For
many families, Wraparound is a process, one that begins with being involved with a Wraparound
team composed of professionals and matural supports and eventuially evolves into the family |
understanding more about how Rmﬁmcﬂmmcﬁ:ﬁﬂyutmitmd maintain a strong system f
of natural supports.

Another component of MIFPL Is the use of Community Teass. These tsams vary in composition,
but the care of them is staff from local agencies, Some of the teams have family members sitting on

1 For mere infermation on systemy reform, see Systreor fefirs for Childeen and Thar Famlies Stratepn e Chimage, A Reporf ro lle
Michigan Humen Services Directar, Fabruary 15, 1995,
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therm, The functions of the community teams include gatekesping, reviewing child and Family
plans, and approving budgets. The authority of the Cormunity Teams varies from commurity ta
commumnity. Most Community Teams recommend improvemsnts to plane, identifying alternative
secvices or funding sources of which the child and family team might not have been aware. 4
critical function of the community tams is to identify services gaps in the community and to bring
these needs to the amention of decision makers. The Communiry Team members act as lizisons
betwean MIFFL and their agencies, bringing back the concepts of stength-based planning and
family-driven procasses.

Counties in Michigan also have multi-purpose collaborative bodies (MPCB), The composition and
activities of the MPCBs vary but all of them are focused on impreving the lives of children and
families. In mast of the counties with MIFPL pilots, MIPF] is overseen by the MPCB as are other
initiatives dealing with child and family tesues. The MPCHs act as palicy makers, infermadon
disseminators and a place where issues such a3 service gaps can be addreasad.

Z Description of MIFP] Evaluation Participants

During the thres-year evaluation perled, 387 MIFFI cases were reported both openied and clased of
the 942 for which we received information from the sites?, The average participant age was 12.2
years old. The average length of time in MIFFl was 13.75 months. Males cutnumbered females by
a ratio of 2 ta 1. The quantitative results in this report are based on the 387 participants.
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II.  Historical Ferspective: The Need for MIFFI

At the federal level, the Child and Adclescent Service Systemn Program {CASSF) began providing
planning grants in 1986 to state agencies responsible for children's mental health services. The

£ 121 arder o compare dats From the peried prof b0 MIFPT inveloement and duning MIFPL we wawd cases lor whizh we rezeived boeth
en itk and clasure form.
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Michigan Department of Commmunity Health applied For and received a thres-year CASSE
planning grant in 1990. Michigan's CASSF project addressed four major issues:

| 0 [ntegradng interagency seevice delivery ta impreve service L ibiline
9 Strengthening fam:lies’ capacity to eate for their own emationally disturbed chitdren
¢ [avelving clen. facnilies, snd cammunibes in program design and implementation

] Using human sarvics Fusds more offidenty b ailsat declining federal funding

Michigan's CASSP planning peoject officially began in Oetsber 1990, The project was renamed the
Michizan Interagency Family Preservaton Iniative in 1993, MIFPl was implamsanted in threa
phases, with six sites starting thaie pilats in 1992, four in 1993, and seven in 1994,

I fake 1992 maining by consultants and MIFP! staff was offered to the sites. In 1995 3 bacrier
buster grodp was started among Michigan human sesvice departmiects to address barriare 1 Jocal
cullaboration stemming from stabe agency policies, (See Appendix 3 for details )

III.  Process Used to Devalop MIFPI Outcomes

MIFP] acted as the catalyst for participants in the Michigan human servize system to compare core
values. As wauld be expected given their different missions, each came to the process with
specific, strongly hald core values. For exampls, mental health freuses an functioning levels, the
courts focus on the safety of the community, social services focuses on the safety of the child from
abuse and neglect, and education focuses on schoeling, These core values are broadly related but
add complaxity to identifying common cutcomes and methods wsed to measure and analyze them.

The MIFF] outcomes were developed during a time whan there were no research-hased outeomas
established across child and family sarvice systems. Mo single data collacEon souree was in placs
that cut acuss all of the Michigan systems involved. Thus, MIFPI developed a process through
which agreed upon outcomes weuld be determined. This process was enhanced by bringing in a
naticnal outtames expert to provide technical assistance to MIFFI local and state participants,
Input was gathered from the sites about evaleation objectives and possible cutcome measures,
Sites' also conducted fecus groups in their respective comumunities that included families and
human service professionals to determine what to measure. The possible outromes fell ints two
ratural categories, child and family issues and systems. Prioritbes were sat as & group. From thess
measuses, the evaluation design was developed. Having the evaluator involved in tha
develapment process added experience and a.practical, objective viewpoint on assimilafing the
information around completing a collaberative outcome evaluation.
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The outcomes were developed during a ¥ear-long process during which Hme the sitas wers
actively lmplementng their projects. This parallsl process of program implementation and
beginning program evalustion added mase stress to the sites as most of them had never basn
involved ina structured evaluation. lat alone evaluasios of new collabasative processes like MIPFL
The participatory process used allowed the sites to hava input ints Bhe data collecsien, The process
provided uwniform intake and closure forms as well 25 forms to monitor functoning and
satislachion on a quartsrly basis. The MIFP] evaluator provided sites with quartasly reports using
the data from these forms. This was also a participatory process with the evaluators sosking input
from the sites by presenting prototype seports at a meeting before the quarterly meports were put
into producton.

IV.  Results of the Child and Family Qutcomes Analysis

Six outcomes were measured for MIFFL families: family and pesr rélationships, commmimity
mvolvement, behavior, safety, school experiences, and family's adaptation to care giving. A self.
report CAFS-0) tool* was administered quarterly to measure funchioning and the extant to which
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children and their families have good relationships and supportive networks of family and
friends. Thete was an average of four quartsss between the first and last CAFS-0. The results over
time of this tool demonstrated an improvement on all scales. In particulsr, the greasst |
improvement was in lowering detentons and increasing family's adaptation to care giving.

3 Thild and Family Services Questicreaire
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A, Family and Peer Relationships

Mearly all families voiced appretiation to Wraparound
for its support in “making tham a hmi]}ra.gain."f Ma._ny ::‘;E’“"d bas-fern il aavee b oy
parents stated that Wraparcund saved their families

and kept them tagether by focusing on the needs of the | 1 lke Weoagsround beesuse it has helpad
family as & whola. Depending an the various nesds; the rﬁﬁﬁ::ﬁm it
famnily-centered. approach, of Wraparound facilisated .

communication, tust, suppert, and honesty among :h?:n:-'k:fw H:rus:u;fd. sp of prople
family members and friends and relatves,
It iavelves people whe are in our family's
A5 pardcipants learnad to bulld on their identified | lverthatknowand haveto desl wich us ™
stzengths, they became more confident about reaching
cut o others, Mentors and youth compariors encouraged Wraparound participants to develog
positive ralationships with their peers and improve thelr social skilts. Buring our site visits, wa
ware often told about children who wers now involved in exma-curricular activities and church
youth groups. Several examples were presented during the family interviews. One child who
previously felt very isolated from hee classmates naw has developed frisndships. Familles who
had the identified child's peers on the Child and Family Team romplimented the valuable insizht
the child’s friends had to offer. One identified child had the forture of having a neighbor, his aga,
join the team. He offered simple and intuitive insight as to what was gning on in the bay’s [ife and

wivy he reacted accordingly.

An intecesting outgrowth has bean mentoring among MIFF] participants. & significant member of
families reported how much MIFPI had dene for them and thet they were now helping other
families a5 a means of making & contribution to the community for showing its support for them,
Wa were told of several instances where these mentoring relationships blossomed into clos:
Friendships.

B. Community Involvement

Increasing community involvemsnt has improved the develapment of natural supports and peer
relationships in the lives of many MIFPI familiss. Community activities supported thraugh
Wraparound included a wide range of programs including summer camps, YMCA memberships
for the whale family, martial arms, aerobics and cooking clagses, Participation in such sctivities has
provided oppertunities for MIFPT children to interact with their peers, improve their social skills,
and learn self-discipline and anger management techniques. Some of the older children volunteer

i 4 Servics Susisfaceion Cruestiorairs (WA, adspied from the Cliant Satisfacsion Shesstanniiee [C83) desigrwd by




ab community organizatons such as Habitat for Humasity, the Humane Society, and the loca]
CMH.

At site interviews, soma parents also talked about their own participation in community activities
since their invelvement with Wraparound such ai volunteering with a summer food Program.
Especially active parents work as parant aides and advocates for either Wraparound and the
Commusity Team or other 2dvocacy organizations like the Cikzens Alliance to Uphold Special
Education (CAUSE) and the Association for Childran's Mental Health (ACMH). Other parents
discussed bow involvement with the church youth group led to positive results in their childs [ifa.

C. Behavior

Because of Wraparound, many children have improved their hehaviors and social skills. Sites usad
a variety of methods to address behavior Franagement issues with the families. This includes such
tachniques as leaming new coping skills, Anger management, end wse of mentors and youth
companions. New schocling alternasives have alsg been usad for kids with special hehavioral
needs that cannot immediately be met in a ragular school setting A a ratule, MIFP! children have

been able to reduce scheel suspensions, detentions and out of home placemants,

D.  Safety

All sites make it a prierity to design a crisis and safety plan for
families in the very early stages of Wraparound. Learning about
what to do and who to call during a crisis decreases reliance on
professicnals and increases a family's independence. MIFPI
families’ crisis and safaty plans are incorporated in their behavior
management strategios. For example, one child has leamed to
recognize when she may start fealing agitated and keaws to call
her grandmother for a first step in de-escalating the situation. Fer
this family, this plan has besn used repeatedly and successfully,
Fare other fazedlies wha experiance problems with their crisis and
safary plam.emugen:gmamdrmuyTummcﬁxgs.m

“Wraparound has made it so we ag
least hatee some backaup in our home
if something happens.”

°I feel much calmer in handling
criwes. { don'tfeel like it's all on my
shoulders, 1 Rave & full asray of

suppot.”

Whea my son stars acting aut [
kraw | can just pick up the cordless,

&ut the back dear and make that
call o my suppart warker.”

convened 1o address the situstion and revise the plan, Sites have also worked with some families
who have d:fﬁnutymm-u:mgn:n.pmdhgm in their home and managing safety issues on

their owrn, Wraparound has helped families work together and support one another by defining
rales for family members, frisnds, amlnquh'bﬂrs during Hmies of erises,

Data fram the FL4 Abuss and MNeglect data base shows that 36.3% of MIFPI children and thair
siblings had a substantiated hiseory of abuse or neglact: 35.0% ocourred prior to the families”
invalvement with MIFFL, 9.1% cecurred during MIFPI #nd 1.8% occurred after MIFFL, # Since the

L1
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time pericds vary significantly, it would not be prudent to infer that there was a 16% decreasa i
abuse and neglect while familiss were sncolled in MIFPL however, the rabe of undar 10= 7
encouraging. The rate for all children in Michigas iz FY 1995 was 8.4 per LiOO

B Child's School Experiences

Many sites experienced improved relationships betwean
MIFPL participants and school systems. Various sirategies
used by sites o encourage positive behavior at school
include youth companions, mentors, and. one-an-ore
aides, Youth companions 2nd mentars provide interaction
for Wraparousnd children and have bath bean successhil ab
getting them involved in productive and educational tasks

such as completing their homewark, participating in.

classroom and extra-curricular activities, Soma ehildren
who need constant supervision have received this from
one-cn-cne aides. Through sirategies such as thase, many
MIFFI children improved their behavicr at schoal, OF the
104 MIFPI children expelled pricr to MIFPL, only 51 were
expelled during MIFPL,

4 wide sange of school involvement in the Wraparound
process coours among the sites. Their experience ranged
from teachers and school administraters having little or
o invelvement, communication and suppert to schoels
playing a role on & situation-specific basis to schoal
personnel being very invalved in the Wraparound process
by siting on Child and Family Teams and making

Weich the betn of Bue youth campaiion, m—|
skald reached ber paal of PECHIVING
#Apulsiars for the entios sshool vear,

A dre-cm-one alde aléng with a mentos
helps one child pacticipate is special ard
genenal aduation classroom schvites snd
with hamewsrk xasi b A plan
davalaped by all involved parses belps the
fazmify, school ard Chidd and Fantily Taam
keao track af tha pregress be iy making in
schaal,

Orne site buas suesemsfully provided horme
schooling for some MIFPI chuldren, done.
thezugh coordinetion with multple
agerxies.

One child showed serious behavioml
prefiems in middle schoai by stealing.
lying and yelllag 4t the tachers and
prircipal. She s naw ooe year away from
reachang e gpoal of succesafully
graduacng fram high mchaal withace
Eeting suipended or expelied. Her menter
and probation offices have warked
tgether o be canstant suppors
theaughaut

mm.rmmmtmmmmmmmmmmmmmm
the process werk and how it can improve the classtoom environment. Once they secept the team
approach to caring for a child, they are more likely to support the Wraparound process in their
classrooms,

During site wisits, two issues were discussed frequently. as challeriges to full cooperafion with
school systems. School staff including administrators, teachers and social workers are often unable
or unwilling te devols extma tme for msetings or to meet dusing non-school hours, making it
difficult for them to participate in Child and Family Team or Community Team meetings. Each
counky has & significant number of districts, each with several schools, which mads cooperation
with, and support for, Wraparound highly variable and unpredictable.

* Kids Caunt in Michigan 19571958 Duta Book
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F. Family’s Adaptation to Care Giving

*Our family has lesrrad better
cammunicatbion, mediation. . how the kids
can talk better io their mather,”

During family visits, parents told us about feeling that
they can care for their special needs children and the
family as a whale better after being involved in MIFFL
With the help, support and guidance of their Child and
Family Team, most MIFFI parents feel an increased lavel
of self-esteem and contral over theis lives giving them the
ability to deal with situatons as they ariss At sits
interviews, many perents reported that they are much
calmer & £risis situations. This may be partly due to the
process of Wraparound in developing preparedness
through crisls and safety plans, but it is also due to
parents” increased sense of security in seeking help from
uﬂﬁersandhmwhgﬂmsb!p:mnbhinkhstmngw
ability to manage and cope with situatons is also related
to the development of stronger, more positive relationships with their children and other family
members. Many families have leamed to communicate better with each other and tust cne
anather theough the team approach of Wraparound, MIFFI parents were extremaly grateful for the
suppart that Wraparound has given them in addressing thefr children’s neads and earing for tha
whaole family,

“My pral was to wark on my apseade and
e n batter mam, | laarnad to easral my
behavicr, pat holler at them. . [sof they
woulda's hatler at sach ctber, My kids
kaiew [me bester| and feel a connecton
with ma s, ¥

iFs8a much better than being alone.”

“Honesty from the beginning is the anly
weay thay can help pou, otharwise it past
takes more Eme. [Wly suppart warker] is so
perceptive and in tune with what is geing
on iry this family. | trust him sa-much.”

Families initially said it was difficult to share their problems with a group of peopls but they have
leamed to bust their team members and know they are

there ag a resource and support “It's 5o much better than O ficcilly, veivcs sdn, wias recently
being alone” one mother stated. “Honesty from the | paralyzed, hes hind the benefit of

T R coordinating with Weaparound fund in
beginning is the only way they can help you, otherwise it urdwuﬂ;MMM-;ﬂwppﬁm-

just takes more time. [My support worker] is so perceptive
and in fune with what is going on in this family. | trust him
8o much.”

V.  Resulls of the Systems Outcomes Analysis

counsaling dus i suicidal snduncin was
#obed thire was sks-waek wait unsl an
appointment was availsble. The Prowcave
Seryces worker on the texm nssd his

influemce b0 get an eppointment that wesk,

A, Family Involvement In the System

MIFPI families were involved in several types of system activities. Wraparound conferences,
Community Team membership, Child and Family Team membership (for other MIFF[ families),
and acting as parent advocates and mentors to new Wraparound families were key among these

All of the sites reported Frostration recruifing and mainmining family members in their
community collaborative bodies. The primary reasons given ware scheduling difficulties because
the meetings took place during working hours and family members not feeling comformable in the
Lassing, I-.-Lk:la::nu ]
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meetngs. ALl of the sites wantad family involvement in collaberatives becauss they clarify issues,
bring different perspectives, and prowvide fresh ideas for addressing or resolving problems,

1. Greater Awareness of Available Services

Orverall, sites reported that MIFPI families had improved secess o needad services. Through the
collaboradon of the Wraparound process, families have a vaziety of advocares who are directiy
linked ta agency fesources, Asa resalt, families have experienced not only more and faster accesd
to services, but higher quality as wall This may be due to increased communication and betes
eooperaton amaong agercies as they idsnify and procure sppropriate services, In the effor: o
ermphasize the girength-based approach and provide family-entered sarvices, MIFFT families have
been able to receive much nesded non-tradiional services, such as new clothas, cooking classes,
family-oriented recreational activities, and driving lessons.

Tha diversity of members on Wraparound teans
exposad familios b seevices that might peeviously have | “Many many families, people are falling
: : through the eacksl Mot enough peaple

been unknown bo them or to which they might not have mwﬁi‘hﬂmhﬂ?l_ R
had access. Tutoring, respite care, counssling, mentors,

ioral aides Honal assistance were some “1jueat was at court and mentoned ma
behanmi 1 el 2 E = ,nf probacan cdficer about peaple needing help.
the services idensfied by the families, Because families Sha said unfictinately we have notbing
were  often involved with wvarfous agencies, the | beforethe cimes are commimed
Wraparound team included many different system | o0l Sk
representatives who created a cohesive, holistic | Wrapasaund sarvices sarlier 50 as b nat be

; - : far down in that bale with il [

appreach to sclving problems the family encountered. | MM Bl it
Farents greatly appreciated having probation officees,

3 : i " When L aee they perd halp witha
Protective Services workars, school teachers and othass :me:s?kfwhdp,mim{p!hw[dh!
involved with their families all at the @ble with them, | svaiable. before a crime s camamitted.”
developing consistent pricrities ahd plans. Information

*Expand the - includs

was shared on an equal and Gmely basis and hma::- AT i

appropriste goals were set using the family-lad team
process. Reaching those goals was accomplished by coordination of resources, filling service gaps
and not duplicabing services. Since the priorities and plans were developed using a process in
which the family was in eharge, families were enthusiastle about using the plans and e sarvices
idensfiad in tham

Some agencies found it difficult to create more widespread access to Wraparound due to
limitaticons on eligibility requirements. Sites often axpedenced frustrabons due to categornsal
Funding and state mandates, which sre factors in determining a family’s secess bo Wraparound
and its benefits, Familias alsa felt that MIFP1 should be expandsd. When asked what changes they
wotld maks to Wraparound, parents’ top response was to open it to more families and increass
advertising of it Agresing on the importance of preventon, both agency professionals and




families suggested opening accessibility to the Wraparound process to families before their

problems became severe.

x Increased Involvement in Treatment Planning

Mose MIFF] families have & greater role in their meatment
planning with Wraparound, Child and Family Team
membership was individualired based on child and
family needs, They included natural suppors (Farmily
members, neighbors, friends, and peers) and forma]
supports (professionals frem traditional service agencies
such as child and family service agencies, schools, police,
and courts). Establishing trust and having a voice that
carries a5 much weight as the professionals encouraged
mest MIFPL families to become active members of their
Child and Family Teams, As the developers of their cwn
plans, families were more likely to take ownership and
responsibility for implementing thelr plans. Families
especially liked the way Wraparound would respond and
adapt to their changing needs.

Despite the support and encouragement that Wraparound
offers, some families still had difficulty taking an active
role in their treatment planning and assuming conirol
over the team process. Some Wraparound facilitators
experienced complications in develaping crisis and safety
plans with families who had difficulty recognizing crises
and identifying problematic issues. In addition, while
trying to either revitalize ald social networks or establish
new ones, several sites found it especially difficult to
connect a family whe felt isolated from extended family
members, neighbors or their community a5 & whole
Isalation: was often the result of the long history of
problems. Farents often reported that they could no
longer seek help from their families, frends, and

Rt da you bk bese sdeud Yeraparmmd?

Gving the kids a chanes ko da things they

want.”

"The woeking "with' parents and niot taking
aver.”

"Lesting me bring io the mble what [ want &=
de.”

“The peaple treated mw batter than other
programs.”

“Thie boetam line is it's your shaw,”

“I'have no difficulty alking ahout emectioral
things [with my Team]. [ fesl pafe.
comformble, [t would do no goad to keep
these things from people whe can help yoa,”

Yo are heard in 8 Wesparound meeting. |
bave nathing but the highest regard for pur
Team.”

“Sometimes [ fee! like | have oo sy over
teriain declsbors concerming my san. [ did
this t3 heip my family and sometimes @&
doean't feel like help but ke parentsl classes
made for me.”

*They cantimally tell me to find natsral
suppert, [ have none. When you have a child
with so many problems and tssues there are
nata lot of pecple willing to halp®

“[What [ like leasr abaut Weaparaund is]
displaying sy private [ife”

neighbars because dealing with the families’ troublas had alienated or exbausted these sources of

support.

3 Increased Involvement in Agency/System Policy-Making and Planning

The role of family and community members in MIFPI varled widely across sites. Some felt they
were “token” representatives and thelr veices were unheard, where others became more lnvolved
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in taking on larges medponsibilides. A general consansus was that family and community member
invelvement is valuad, Several sites have established requirements and goals regarding family and
romemunity member participation, For example, one sites’ Multi-purpose Collaborasive Body has
set a goal in the by-laws to maintain 20% membership of consurmers, Another site has rasssved a
role for at least one family member to serve on its Community Team. In addition. some sites ware
amzmpting to involve children and youth en their communiry collaboratives,

Parents who were involved with the community collaborative participated: o fmany diffarent
levels inclading Community Team &aining sessions, focus groups, parent suppart/ advocacy, the
statewide wiaparound confarence, and evaluation activities. Several sites noted that parents ars
developing support groups and thelr awn child-care netwark.

Dlespita the high value on family involvement, the majarity of the sites also expressed frustration
with how o support family and comununity participants in community collaboretives. To
encourage partcipation, some sites offered compensation for tme, child care, and/far ravel ta
msetnga.

4 Increased Satisfaction with Services

Parents expressad high satisfaction with Wraparound experiences. The satisfaction survey (WASS-
Q) results damonstrated 2 general upward trend ending with over 54% of parsnts reparting
satisfaction with their services,” During site visits, they usually pointed out that it had been a vast

"W have had an excallent supportive team. They do

involve and wrag around the whole family. They make service pou mesived?

1n an avezall semse, Bow sbisfied are you with the |

yau feel Uike they are femily members.” 2

i e
“The stalf is vary suppertive notonly af your family and | ]———ﬁ‘r'/._/‘
| i

neesds, They care about yau a5 2 hamar, That's & phis”

“This program is very helpful 12 my son and L We both | |- ;_—I/L\-\'
feel that somezns cares about how we feel and want o |

help us do beter emotionally.”

“[ would [Eke i thank yeu for Wraparaurd services. Me

and my family need this progrem vary much, beciuse of i ""—-l-.._____‘___'___‘,
pasitive feedback rom membesa, [ koow [ could not do

this by mysalf,” WEfe e QU RERR e
UMW N MR INT W

improvement over the services they received befors,
which were minimal, fragmented, or monexistent Parents stated that WA improved access and
qualiry of sarvices, openad camumunications, and coardinated available regources,

7 Whaer asked, “la an overall, genesal sense, how pasisftad are you with the service you sesived ™ 51.6% reponded excellent and
32.4% af parmis respanded good for a ol of 34.2%.

11
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Wraparound's continuous support created 2 significant impact on MIFP! families. When asked
what they liked best about Wraparound, nearly half of the comments from parents mentioned the
supportve, helphul. and caring people who work with Wraparound, Parents were very impressed
with the commitment and respact that they received from their Wrapargund facilitatoes, wha
encouraged parents and familiss to be active pasticipants through every stap of the process.

L Increased Independence of Families
Through the Wraparound process, families riot only received

needed services, but also developed feelings of Vbt do o diike Best cbout Wraperpumsd? —|
empowerment in managing &nd creating change in their own
3 : F “Csardination of efforts by everyone
lives. A wide ra.ngt of Wraparound services i aimed 3t | i) cived with dur faenily.
increasing famdlied” independence, from tesching personal
finance amd budgeting techniques to locabing improved ﬁf&"wﬂhw'rm“m
housing situsions, Wraparound has been able to provide
non-traditional services that build new skills and create pew | ~™Orking tguther. communication.”
opportunities to become self-reliant and independent. * A greup af peaple working for commaon
goals”

g?el:‘mm“,km;dm “‘i-ﬂll‘ht . “Tha way we all worked together to get
?rnﬂd’:ngfard:m:hmlu-awl_ S il

Perhaps the most inspiring sign of independence for MIFP | :

families 15 when H"'}'Ei“mwﬂﬂlrﬁniﬁlsw“khg nimm:u.ifl:ﬁ:lﬂhgeﬂzlrmmm
as parent advocates or parent ajdes. g

Developing and using natural supports has been an important factor to increasing the
independence of MIFFI families, Some sites reportad that the process of developing natural
support relationships is much easier with familiss who are alsesdy connected to community
resources, such as & church. Previcusly sstranged families

hiave been able to re-establish family Hes and further develop
their natural support base with the help of Wraparound.
Many sites found the families who felt isolated from their “Fadlure of cther comeanity sesvioe
family and communily usually have the most difficulty | Providers o buy inin the program

Wikt do you Lke [t abouit Wrporound?

developing and nurturing their own natural suppoct By
systéms. “Luzk of collabaration amang seme
agencies.”

A few families expressed the fesling that the Wraparound | «ru, amicutty of bringing everyans
process i intrusive and that they ‘don’t like everybody | iogether”

Enowing their business’. Several of them commented that = s b for
before  Wraparound teams they were able 0 | mestngs”

comparmnentalize what other pecple lmew about their
families but meeting as & team opened up all issues in front of everyone. For example, school
personnel might leaam abeut abuse or neglect problems from secial services personnel.
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B. Collaboration of Systems

The Wraparound process helped both administrative
and direct service agency staff leam more about the
services provided by other local agencies. Another
impormant aspect of collaborason was that it helped
staff from the community agencies o develop
ralabonships with their counterpacts. Most sites foond
that MIFP[  greatly increased communication and
informaton sharng among local agencies, [ncreased
oust znd honesty &t the administranve and direct
service. worker leveéls helped agancies break dewn
boundaries and work togather i the best interest of the
family, [n these communities, building bridges and
aharing information bacame more common. Az s result
af the Wrapsrsund process, agancies are mors able to
efficiently allocate and' use a wider range of availabls
TesouIted.

[n1 arder to address a family’s
transparston thi.em,. MIEF] anunﬂqﬂ
aad paid for drives™s Faining lesaors for
dwpu\mk.

Al sibe visits, some parani tylkad abaut
previewsly g theic jobe as a result of
theic =ffors io cans for thels ckildren
With the help, suppact apd
iraurapement of Wraparound, many
parents have be=n able bo apply far,
Imberview, and acduire e jobs

With the suppart of Wraparound, gna
pasent has been ble b attend graduate
schial 1o easm her Master's dagree in
casrialing,

{One child warked part-time ar the [ocal
apira Boute threugh & sammer pouth
program. and is capable of making
finamcial conmibubars ta same of her
Wraparound requesis. Many other older

‘Wraparaund children alsa were able ta
wark pari-ome jobs-ar include itas a goal

bany sites are mot only developing stronger
relationships among human service agencies, but also
with other entities in their communities, such as churches, local businesses, and neighbors: Several
sites noted that thefr Community Teams are helpful in identfying patterns of needs and
developing community Ges bo creats easier access to services. For example, in response (o the hizgh
number of car repair requests it was recaiving, one site developed a network of local car mechandcs
willing to provide services to families in meed. As a result of effocts such as these, services fo:
MIFPL families have become fastes, less restrictive, and less duplicative. Most sites were
philosophically committad b the Wraparaund precess and very positive about collaborating ard
working together.

Some sites experienced disagreement in philosophies and models of delivering services, High
tumoves in seaff often eompounded this problem by disrupting the flow of service delivery. [n
addition, like all eollaborative afforts, MIFPL requires much Hme and ensrgy to implement

These problems may have been related to fluctaating and varying levels of suppaort that MIPE]
often has within a commumity. Together with changes in funding and state mandates for sarvices,
gites aften experienced these factors as barriers to collaboration.

Shared Allocation of Resources

Sites were asked to provide a [st of their sources of funds. The total amount of Runding for
Wraparound in MIFPI sites In figcal year 1908 was 586 million. The largest single consibuting
source was the Family Independence Agency. Almost bwo-thirds of that was from one site. All of
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the sites received Federal Mantal Health Block Grant funds mnging In size from S50,000 wm

S300.000. The number of sites using specific types of funds and the pescent of the ol MIFP]
Funds coniributed by the various sources are shown in the pie chartand funding table.

| Y 1998 Funding Sowsos for MIFF) Siter SOURCE 3F Frnipg ToraL RULATR Y
Funps | Q@ SiTEd
bbb, - Y Dy dependencs Agtney — —munmr 13
il . | Stzang Families; Safe Children 1. 13
r Fitstanct Local Pablic Camma ar !
Ed;:rm_ ' - gl Aﬂk ity Mantal 5309 8a7 *
s R Federal Mental Healih Biock Grani AL 17
Fadara| MH vl Crhar | State and Loeal Poblic Education ST | 18
Mlock Seurs T Agencics
= @ Fasily Court ] £
J | Sutilance Abude Comedina 30,500 ]
?_:I' Fa ' i =
: sl | i Loeal United Wy S ) et
!ﬁ':_- i Cother Bhis
| | Lozal Public Hasith Drs 3ti000 | 3
| “‘f':dt‘”-n i Toul FY 198 Wraparmend Funding, | S8.572,211 ir
|

The sites were diligant in dmmhhthSﬂlIHpmsEhﬂil}r and accountability. Drring a group
exercise at the June 1, 1998 site coordinator meating, partcipants were asked to discuss what
processss they used to tie the clinical record and fnancial documents together. Methods reported
inchuda:

Aﬂuplrldihlﬂsm‘lﬂlb!?l:tnhﬂiﬂhﬂ!ﬂﬁunﬁtdblfhihhgﬁe'ﬁ'lphm —|
Al seceipts and bills are keot as decumentation;
Suparate cost cenbers are malntained for sach sairee af Fnds:
Budgeted i achial expendieures are comparad nian ongoing basis;
Hudgets for each family are mesked individuslly;

Monthly dtemization of all expanditures are kept far sach Eamily; and
Budget plans devigniate sowr of fands to wse far sach s=rvice.

¥ oW oy o ¥ iy

A!kheﬁt-etfﬁ’s,simwmahletadixussmermgnniwaﬁmwhir;hﬂwyshamd&mdinghr
services. Some sites expressed extreme frustration with the limits and Boundaries of categorical
funding. Others were able o pocl funds in manners that did not unduly constrain staff and
allowed for allocation of funds based on family nesds rather than according to funding sources. To
create flexible funding measures, sites maximizad thelr Wraparound dollass by putting all of it
into one pot and then having a comumittee manage it aceording te structurad policy and procedure.
“It's nobody’s money, but it's everybody’s money. The mentality i that it's going to be paid.. the
matter is where it's geing to come from. This has helped the spirit of collaboration.” one site told
us during our visit. Other sites found that the Child and Family Team meetings were a good
forum for opening resources by providing sucressful brainstorming sessions and encouraging
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infocmation sharing among agencies, family and commundty members. With an emphasis on
providing non-fraditional services in Wraparound, community resourets in addition to financial
contributiens were highly valued among families and agency professionals, One parent expressed
that tme = a valuable contribution. Espectally from the adménistabive level attendance at
meatings and involvement on work group eemmittess demanstated commitment and suppart to
the Wraparound process. Other services identified through Wraparound wers car repairs and
maintenance. appliances, donatons of clothing, shoes. and cther goods, local job opporsunites,
and community clubs and crganizations like the church, YMCA, or the Boys and Girls Club,

MIFPI families sometimes had difficulty receiving servicas berause of funding issues. Many
Wraparsund facilitators and’ resource coordinators often experienced limitatioms b what ey
could locate and access for a family. Changes in funding mandates from federal and state agencies
alsg have added more contusion. To overcome thess barriers, some siles are beginning to steure
addisional Funding specifically for Wraparound.

D. Less Restrictive Placements

Significanty fewer children wers in out-of-home placements during involvement with MIFPL The
first group analyzed had been ina placement sathing at the Bme of Wraparound intake, This group
is assumed to have more savers problems; OF this intaks group, 7158% had besn in placsment
before they became involved with Wraparound. Afrer intake, only 44.7% of these participants had
an cut-of-home placsment.

MLseER oF AVEEAGE LENCTH DS = Thiis child would ne longer be it
St cur home if thase services were not
PLACEMEST Sevcer | Dumess | BEPORE | Dummac wvailatle”
WA wa, WA Wi
Egster Carn - FIA a2 o | o0 days | 153 daya *Lam truly grateful that this senvize
L wias avadlnble for s and oy family,
et . SUIT Srenpe} £di L alsn believs that i ] hael thls
Chigd Care [nskintion n 17 m:l-f: lﬂl.‘.l.p Hﬂﬁ“mhh@}mm}'
Prycrdainic Heapitatisstion | 108 2| Tdays| Sodays daghter wauld b hers ard nuver
In placesment. Thank you.™

The second group was not in a placement at the Hme of Wraparound intake. Frior to MIFFI intake,
this group had a placement rate of 54.0%, which went down to 328% during involvement with
Wrapargund,

Aniother significant factor is the decrease in length of smy in oue-of-homs placements. Percentages
in the followlng table were derived from the 255 MIPF] participants whe were not in placement
upon Wreparound intake, The length of stay decreased for every catgory of oubof-home
placement.
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Appendix  hagdetailed plagement tables.

VI  Conclusions and Recommendations
Al Children and Families

The principal elements of Wraparound, the child and famuly team and the strength-based plan,
wese found to be effective ways of working with the MIFP] fasmilies. Family members and local
agency stafl alike reported that e process was more effective than interventions that had been
used in the past Thesa families entered MIFP[ because of the intensity and complexity of their
cases and the fact that raditional interventions had not been able ta maintaln the famities, MIFFI
andl the Wraparound process were able to make inroads insa helping families stay together
successtully.

The benefits of a unified strangth-based plan cannot be over-exaggeratad. The Wraparound plans
developed were based on the families’ identified stréngths and resources. The plans were
appraved by the various agencies involved with the families so they were all waorking toward the
same goals. This greatly reduced the fragmentation and the fesling of being pulled in many
directions that the families had experienced prior to being invelved in MIFFL

This is not to say that all families ware able to become salf-sufficient and have their childran at
home. [n a few cases, the process revealed that it was in the best interest of the child o be away
from his or her parents. In these cases, the Wraparound team was a tremendous asset to the family
as they dealt with these difficultes.

The use of parent advocates and aides were services that familias and agency staff pointed to as
being pardcularly helpful. Parent advocates were able to provide families entering MIFFL or
considering it, with very useful advice about how the process works and what it did for them. It
helps new MIFFL families to enter the process with their eyes open, having realistic expectations of
what will happen and the intensity of the process. It also lets them know that Wraparound takesa
tramendous commitment from all of the family members involved but is well worth the effort
Aldes were used to assist families with hehavior managemant This allowed some childran to ke
able to attend school and for parents mw have an additional resource to uss when situakicns at
home began to escalate.

Another feature of MIFP] was the fexible funds available to the teams, These funds helped
augment categorical funds to 6l in gaps so that plans could be implementad. Sites were vary
conscientions about using the funds only for budgeted items which were not covered by other
funds and about documenting how the funds were usad,

& consistent theme of the sites was that Wraparound i3 an intensive process which takes 3
considerable amaunt of staff time, especially in the early stages as families are being screened,
team members are 'being recruited, the strengths assessment |5 completed, priorities are set and the
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plan is developed. Mot all agenecies had mechanisms in place o accamemodate the siaff wme
requirsd for participation in Wraparound. [t is essental to the procass thar staff keow that thair
involvement in- the Wraparound process is valued by their agency and they are given adaguate
administracve means for reporting their Wraparmund activities and time. They also need the
flaxibility to meet with their chents after hours.

Resource coordinators need to play anactive role in soliciting community agencies and businesses
willing to provide sesources. These should be in place as early as possible to expand the
Community Teams' ophions: Cne resource coardinator wld of how she canvasses the community
in search of resources and has been very successful at developing a devoted growp of comemunity
groups and businasses willing to assist with appliances, goods and servizes

The data show that placements and length of dme'in placement decreased for MIFFT children and
that functiening levels impsaved for both MIFP] children and their familiss. This speaks strongly
for the value of MIFPT and the Wraparound process to communities a3 & means not ondy of
providing families with high quality, effective interventons but also as a means of decreasing use
of the mast expansive childzen's sendices,

B.  Systems

In sur gecond annual report we discuss tha importance of tust as a foundaton of collaboraton,
Trust must be developed at all levels. betwaen family members and workers, between workecs
and their agencies; between directors of local community agencies, and between the agencies and
the comununity at largs. Some comupmities ars more ready for collaboration than others. Some of
the factors invelved include:

HISTORY OF COLLABORATION = It is obviously much easier to build on 2 solid foundaton than to
start from scrateh, It is srucial to determine the reasons why a community has not pravigusly had
successful collaberative efforts, Conditions might not have changed enough te have a successful
collaboration in the near future if the underlying reasons have not been addressed before
collaborative efforts commence. Key stakeholders, decision maksrs, and workers must “buy inta’

the collaborative effort.

COMMITMENT OF THE KEY LOCAL AGENCTES - To successfully implement the Wraparound process,
all of the key agencies that work with children and Families should be committed o the process,

L. courts, sshools, child welfare agencies, manfal health agencies, health departménts arid others.
Without a sigrificant level of commitment to the process, it will be difficult for agencies o podl
TRSOLICES.

SETTING COMMUNITY GOALS - These must be based on & shared vision. Communities pesd o set
shork-term, intermediate-term and long-tere goals and to mordtoe thele progress roward those
goals, The short-term goals woeld include such start-up issues such as geming all COMMMIELY
agencies involved and determining their rales and level of activity, funding sources and the feval
17

21




ta which funds can be pooled, determining staffing needs, determining communication channels,
writing procedures, designing forms and daea eollection Protocols and arranging tralning sessions.

Intermediate goals would include implementation issues such a5 conducting trainings as needed,
refining procedures and protocols, and communicating tegulagly with agency staff and ths
community about the Wraparound process. Long-term goals are cnes aimed at making the
Weaparound process “standard operating procedure’ for community agencies and families. Long-
term goals include condnuing raining and inservice oppormunites, celebrating successes as a
community, developing 'ao wrong doar’ metheds of arcessing Wiraparound, pooling Funds as
much as possible, and advocating for changes st the stats and fedecal levels which will eliminate
barriers ta collaberation, especially some of the restrictions on categorical Funds which ean hinder
pooling resourcas.

NATURAL SUPPORTS - Invaolving naruril supports on teams, especially comeenity-devel teams
created a challenge for all of the sites. Most sitss were able to get families and friends of the
Wraparound families involved on child and family teams. However, it proved difficult for most
commnites o get non-agency staff involved on their community teams and collaborasive Bodies,
This is not for lack of trying. It goes back to history of collabaration and how inclusive past efforts
have been. Involving the human service community's natural supports during the start-up phase
is important to get them involved in the process. This includes private human service agencies, the
faith community, community leaders and elected cfficials, and service groups.

Once 2 community had decided it was ready to embark on the Wraparound process within a
community collaborative structure, thers are factors which can increase its ability to succead Some
of the factars Invelved include:

START-UP ACTIVITIEE - [1 is imporiant to provide enough lead time to nurture the process and make
the community familiar with Wraparound before implementing the process. This gives agencies
opporfunites to provide inservices and other taining opporiunities for their staff and to start
thinking about internal changes in processing that need o ococur before Wraparound [s
implamented.

TRAINING - It is important to have communiry-specific trainings, held locally (or within a fairly
easy drive] to get key players together to plan and implement the effart. Especially ducing tmes of
changes such a3 e beginning of the effort or when there is significant participant rarnover, it is
vital to have a means for getting mew participants oriented and integrated inko the process
activities as quickly as possible. Training should be dome for community team members, child and
family team members, agency staff; and others as nesded to meet the community’s goals.

STAFFING ~ Having local staff who understand the Wraparound process and can get communiry
members excited about it is key. They can be instrumental in implementing the procass and
recruiting community members and agency staff to be involved, They can make presentations and
publish newsletters as well as coordinating Wreapareund activites.
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LEADERSHIT - Somecne with autharity nesds to be responsible for the Wraparound procass. This
person ideally is somaone with whom the community can identfy and someone whea is respected
in the community. This person would be Hhe spokesperson for the Wraparcund process in the
community. This person needs to be the champion for the process af the community and stats
level

ROLE OF STATE AGENCIES = Fmvi.-iing staff to provide tachnical assistance, training and information
dissemination is crucial State ageney siaif can act a3 4 conduit for infermation transfer by sharing
what they have learned about Wraparound and ¢ommunity eallsboration with loca| Wrapacound
effarts. They can provide forums and aother networking opportunites for Jocal Weaparound seaff
and participants to get together to enchangs information and lesm from each other's experisnces.
They can also adveocate for changes at the state and federal lavels which are nesdad to erthande tha
Wraparound process.

VII. An Qutline for Success

There are several factoes that have an kmpact on the
success  of collaborative efforts. Communites | COLLABCRATIVE ACTIVITES
embarking on this process nesd o be aware of the .
ectivities involved in creating and maintaining a Amseas

successhel collaborative venture,

AssESS what it will e to gat a eollaborative effort R, Rk
urderway. This task must be approached very

pragmatically. [t entails taking a look at whether
any other collaborations have ccourred and thair Train

cutcomes. It involves considering other factocs in
the commumity such as the political climate, hot-
button issues, and relabenships among key plapers. Metaz .—Eﬂ Monitar

BECRUIT agencies, community groups, and

advocates to be imvolved and commimed. This =R
invalves a lot of one-on-one meetings with people In

the community who can either make or break the ﬂ—l_—
collaborative effort. Make sere pecple understand Expand

what is being attempted, the benefiss it will bring
the community and what is expected of them and
their agencies or groups.

PLani the process. Determine goals and methods to use for accomplishing tham. Be specific. People
from the different systems will come to the process with their own sat of core values. Each system
must be willing to compromise with the others in order to reach consensus on & mutual ser of com
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values, These core values are what deives the process of determining the goals of the project
Clearly delineate the goals of the project and develop outcomes and measures that will accusataly
capture whether the goals are being met. Make sure roles and responsibilities are clear and that
they are fully sccepted. Determine whither there are external factars that need o be addressed
and work to resolve them,

TeaN agency staff about their roles in the collaborative effort and hold periodic maming sessions
so new staff can attend. Make sure thers are trining opportunities for peeple who are mors
experienced in collaboration so they can leam new techniques.

IMPLEMENT the specific collaborative effort. Start on a small ssale with peaple whe have besn
trained and are axcited about the process, This is the time to make apnouncements to the
community in press releases, newsletters and speaking engagemants, Gat ta word out sbout the
opportunities involved and the benefits o e community that can come from successful
collaboration, -

MONTTOR the effort o address any "bugs” in the implementation, [dentify addifonal fraining
topics. Ask those involved, both staff and participants, how thimgs are going, Get feed back from
other stakeholders. Monitoring should be a continuous process, It helps staff determine the
outcomes of their efforts and make adjustments as necessary. It helps agency directors ko know
how the effort s doing and whether their staff is participating as necessary. It helps the
community to see that the effort is progressing and having an impact. On the state lavel, hava
someone assigned full Hme to monitor the evaluation, working with the evaluator and acting as a
Laison batween the avaluator and the sites. This also allows for tnformation dissemination to the
state agencies, allowing evaluation data to be used as a decision-making tool on an ongoing basis.

MNETWORK with other communities wha are implementing similar collabarative efforts. This helps
disseminate information and shortens everyone’s leaming curve. Networking can alse ocour with
researchers and other experts to halp axpand the pool of knowledge.

EnHaNCE the effort by making changes identified while monitoring the process and these leamed
from other communities and experts, Collaborative efforts are dynamic systems which evolve over
time. They take on the unique characteristics of their communities and addréss their particular
needs.

ExpanD the effort to address ather issuss which aze related to the orginal one. Alsa expand to
serve mord partcipants as more staff are Fainad and more community members learn about the
effort's successes.
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Appendix 1: Demographic Data
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Tirpe af Service AtIntaka | Atlnake | At Cicaure] At Closure |

Cage Management 5G| 2% 208] ekl
Intereive Home-based Services 143 T 110 31.5%
Clutpatent Fsychotherapy) Crunseling Tl 5% ;# 59.5%
Day Treatrnent, Parbal Hespitalizadon 28 735 15 L]
Hespite 114 FEE R EE] FEEER
Substance Abuse Treatmens 57 17 8% EE 15.8%
Yauth Companian, Buddy, ar Other One-on-Cine Secvices far 43 37.5%| 5| %
Fecrentional Services 122 5% 133 I5.0%
Assessment, Medical Management of Chronic Disedss,

Candition or Disabiliby 591 154% 43 129%
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Education/ Training 133} 7% 12% ERE]
Trarsportabion Services 1235 JL1% ] 24.9%)
Camcrats Sarvices 12z 9% 105 30.1%
Agsesseeent Medical Treatement for Emotonal ar Behavioral
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Regular/ Therapeutic Foster Care 15 39% 4] B.3%
|Latch Eey/ After School Programming 3 055 3 9%
Dlomestic Violence/ Spousal Abuse Support Services 1.0%) 7] 0%
Behavior [ncentives) Management/ Rewarda/ Matvators 41 10.7% £l 18.5%
Ceurt Services a1 15.5% ] =25
Homemaking. Parent Aide or Other Cme-on-Cne Services for J

Parenis 10| 5% 1 54%
Consultation Services 11 13% 2 3%
Papchiatic Hoepializabon 1 is% E 155
(Residential Treamment 13 3% Fal R
Emergency Secvices 11 19%, 11 6.0%
Parent Pregnancy/ Infant 3] 0.5% 3 0.5%
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iZacmp [ 1.6% ﬁ EO%
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Child Care 13 iTh
Cither 11% &%
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Appendix 3: Background of the Michigan Interagency Family Freservation Initiative

MIEFL, the Michigan Interagency Family Pressrvation Inigiadve. began in 1990 when Michigan joed the
pationwide Chifd and Adalescent Service System Program (CASER), CASEP, iniiated in 1984 by the National
Inatitute of Mengal Heajth (MIMH), began providing planning grants in 1958 to state agencies respansible for
dﬁ.bdm’smmﬂ.hnlﬂLﬁanidﬁ.pnDepamnuﬁMumlHquappﬁrdhmdmﬁveda}yEi:CFESP
Fhﬂﬁrlgﬁlmmim.

Jane Knitzer's (1982) book, Unclumed Childrem, documented the conditions that precipitated the establishment of
[CASCP: an increasing number of children and youth, natonwide, coming to official attention for emotional
Gisturbance: and [nadequate quantity, range, and organization of available servicas for theo. Thesa conditions
mativated staff in the Michigan Department of hMental Health 1o apply for a CASSE planning grant

mwwmmﬂuﬁ@n‘:mﬁ?pmnggmtmum cousisy-leval Tuman secvices: staif were
interviswed about condiions n the state for m_mymwﬁmmmﬂmmm
inlarviewed staff described the following situations as fypical

4 Children for whom ne or toa h_wnpp:upri::hemvt-mmﬂibh.

& Children institstionalized for lack of aitermative sarvices, provided little or na mreaningful help during
insstutinnalization, and retusnied &0 a home not prepared to cane for them,

8 Chibdren shuffled fack and forth amang agencies (Social Services, Menkal Health, Special Education, law
enforcement) without continuley of care.

& Children with similar difficulties handied quite differ=ntly by different agencies,
% Agencies handling complex cases alsie for Lack of service enordinating mechanisms.

4 Agencies struggling to provide (o not providing) cbviously nesded services because their funding sources
&id not retmburse the costs of those services.

Lﬂﬁm’swm'wﬁmmwudMMEMJmpl'm-mmwl!-ﬂ-d
;wmnfm&rmmmmmm“mammwwmm
families”:

o Ibwould establish & sete-leved coordinating struchure.

L nmﬂddﬁﬂwam&ﬂhmmmmithmmmm

¢ [:muﬂpmﬂetmu-lmdnmmusuwmhﬂ.w pmvﬂhqwﬂﬂmdﬁdrmmd
youth with severs emotional disturbance. 3

& It weuld search for ways o increase mangfur“mnﬂ;»mﬁ.mr&r}rmdan a3 opposed o
Mwwmmmwmr

Michigan's CASSP project reflectsd four mencs gathering strength across the United States i the late 15805 and
hrl}dmrummtﬁﬁam;rmd:

¢ Integrating ineragency service delivery o improve sarvice flexibility. Thess was incoeising staff frusipaton
wifh the inefficencies and Ineffectiveness of segmented servics dellvery to the same cilents by multiple
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agencies, ichigan's CASSF project was initiated 35 & pracse) st mward mtegramng dervices w
indivbdualclients and families FC0055 APEncies.

Using human servics dallsss more afficlently o offset declining federal funding, Human sarvica agensies
euarywhers were struggling with diminishing levals of funding. The stsolute potential of Michigan's
CASSP project to reduce agency budgeds was nat dramace. “Million dioflar casss” = tha worst examasies of
inefferdve and fragmented service delivery — were dramane i shemealvus, however, and the 1Pr'c|||=_l;::
affered the possiddity of reducing expendinirg by subsStng leas ooty and maors affectve alrmabives for
anpensive gut-of-home placemeanis.

Swrengthening lamiles’ @pacity o care for their own smotionally diturted shildren Himan agency staff
and seademic ressarchess were Incressingly concluding that emotonally distirbed children and youth
reflected family and comminity conditiond, oot just idiosyncratic parsanal dysfupcton Michigan's CASSP
peoject was designed I implement and communicate practical ways, wrng SIMELAIL cesaurces, o help
families provide healdhier environments for emotionally dishirbed chifdren and youth.

Invalving clisnts, Families, and commuenities in program design and implementation, Thers was & growing
s2alization across the couniey that clients, thelr familiss, and their communisies held the majonity of the
rescurces avallable for addressing issues of emofioral diturbance: end thar afficient and effective
programming required facliting the = of those resources. Michigan's CASER prejecs specifically aimad
to provide maining and cther technical suppert o pilot counties exploring clientcentered, Family-focused,
community-basad programming ta address savere emotoral diskrbancs in children apd youth,

Michigan's CASSP project began in the midst of 2 more genaral fransition in Mlichigan toward coordinated
fhuman service delivery = a assition to which the peoject contributed significantly. Three alemants in that
transttion were particularly significant for the CASSF planning project

*

In the late 1580s Michigan inisated Easly On, the state’s use of the Past H federl funding bo coordinate
human gervices o families of infants with physical disabilifes and (or developmantal delays. This program
established succedshal stte-lovel and county-level precedents far interagency collaboration in providing
sarviees to a dafined populaden with a specific nesd. Early On provided a raservoir of sate- and local-level
staff who wers experienced in collaborative planning and sarvica implemenmtian.

In 1989, the Prevention Services unit of the Michigan Depariment of Mantl Health began funding
praventon coordinators for counties that established 2 Human Services Coordinating Bady (HSCE). HECH:
freluded all majer public human service agancies, and received stff suppert from the prevention
coordinators for joint planning and service implementation. A the CASSE planning project wvalvad intg
MIFFI and expanded, the esmblishment of HSCEs provided a set of candidate counties for participation —
entios in which a framewark of collaberative planning had already bean sstablished.

Im 1990, mﬂbwmmﬂt b address commaon copceTTS. Aﬁ!‘lﬁﬂﬂ hi.d:d.mp_uf
growing interest in a single agency bo address children's issues, they emphasized the need for sarvice
coordination, chese children's issues as the foremost pricrty, mdmmpdﬂuwhnml:nnﬂd:h@n s
Pmpunifnrlmphunhgpint

Michigan's CASSP planning project officially began in Octobar 1990, As project development gat under way in
eacly 1951 newly-slected Govemer Engler was installing his administration. The pmjactmd iis concept caught
the amention of key new departnent sdministamrs As a mmhshbwmmmz
strengthaned; the original plan far twe pilet esunties was raplaced by a plan to start the praject in six caun

{salected in July 1992); additional grant funding was obmined: and the overs

B praject was re-named the




Michigan Iweragency Family Preservasion [niiative (MIFPT) Two pears later, the project had expanded 1o
include 22 counties — six counties added in fuly 1992, and 10 mare In July 1934,

The iniial stracture of Michigan's CASSP planning project included a Sweering Committes and fiur
subromumitiess, composed primarily of employess from the four principal partripating agencied (Mental
Fealth, Public Health, Education, Seetal Services) and the Deparmment of Managsment and Budgst. with some
consumer representatives. As the subcomemitiess developed and submitied their recommendations, project
action increasingly centered in the efforts of the core staff implementing the CASEP grant

h]mlﬁlam;ﬁmem&mmmdﬁrn new stage of project organization. With six
countiss shortly to be salected a5 implementation sites, and rew grant funding secured to support that
|mplementation, bee key changes were made:

{1 The overall program was desigrated the Michigan [nteragency Family Preservation Initative The
CASSP planning preject became simply one source of funds for the overall [nitatve.

(2}  Groundwork was laid for project guidance wing committees of staff from the implementation sites.
The Setparing Committes, having provided initial project design, had by 15%4 been essentially
superseded. The later struchure used groups of staff from the implementabion sites for pelicy
development, and the core state-level staif for program implementation and coordination.

Among the many decisions and events that propelled Michigan's CASSP planning project into the program that
WAIFP] has become, a handful had exceptional impact:

& Defining program eligibility in administrative rather than clinical terms, In 1991, the subcommittes defining
mmwmdwwmw&m_mmm.wmmmm
m&mﬁm&hm&hﬂb:ﬂﬁtﬂm-mmmﬂhMMb&ﬂlﬁuﬂmm
athess rather than a diagnostc conclusion about intermal causes. As a result of this appraach to eligibiliee
dlﬁm"n“n
~ [Individual eligibility declsinns became easier and more consistent, sinee they weee based on readily

obkgervable avents.

—  Theeffectiveness of service could more easily b judged, by using changes in the frequency of eligibility
defining behaviors.

—  The instrament adopsed for client assessmant was behaviorally based and highly pragematic, facilimting
agceptance and implementation by human services staff.

] mmﬁummmmw.mmmmmmmwwmﬂm
mduulymdmmbhuﬁnmﬂmmm'mnnmm&m-mﬁmmtmcﬁc
results

B %Emmmwmwmlﬂhmwghpﬂyhrmkﬂ

- A matrix was devised to sacord relevant fanding sources to all Iocal participating agencies. The
mdﬁ:;h&fmaﬁmdmmdhpwmﬂhnﬂWuuahudylnihmimMEmﬁmHh
found toapply it
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9 The direcave to expand the number of initial counties. [n 1992, the stfe dagartment dirsetars askad that
more caunties be included & the program, This decision abrupdy changed a small demenstration project
mhmeﬁmﬁpﬂnmmmw program. [taccelerated the devalspment of MIFP] by twa years of more,
partcularly the dearch for addikang] Funding sources o sugpart the expansion.

9 The process for selecking mplementbon sits. The process developed [and first applied in 1992) was
compettve. Al counties in the st were aligible, and interested sountes (or groups of countes] apglind
by cescribing how they would implement MIEP! locally, Selerton was szongly affected by evidence of
masvatan bo ngtkats MIFRT principles locally. As a pesult e irisal countes contained many sieng
#gency adminisTrators for wham agency cellaboragon was an impartant goal, This. comumitment was
edzenzal to pragect success. since local financial payoff was depencent on local bnplementton, mthes than
direct payment kam the statz project,

¢ Openng taining 0 swff throughout the stts, Training oppormnitas, by MIFPL staff and by contracted
consultants. was made availsble beginning in late 1931 These training Opporunides were suczessively
exparded. and provided in locations throughout the state Tha respanss o this iraining demonsrated @
wide demand for understanding and implementing the principles undeclying MIFFL  This expanded
tmaining helped addizonal counties pregare femselves to be implemantmtion sites 25 the pragmam
expanded, [t alse belped to spread the prircipies of MIFFL even to courbss that ware not fsrmal
implementation sites:

@ The esablishment of the Barrier Bustsrs group. [n 1993, & mseting of 352t from the implementton sites
surfaced 3 significant number of complaints about barsiers to local collaboration that were rooted in state
agency policies. A sibe-lovel group was esmblished to address Fese issues, Cne practical effect was
removing or reducing same of the identified barrizcs. More importantly, tha group reprecanted tha
remgniﬁmh:mﬁmlimnqﬁmdmmmwka:dummh\ﬂmd;tdumumbu
mmmymmswmmmmnwhhm.

9 Esablishing advisory groups consisting of leeal $ff and clients invelved in implementing MIFPL As tus
sracturs was developed in 19934, {t provided a mechanism foe eansistent faedback frem [oeal sbaff and
cliznis, and a forum for nteraction among saff and clients Erom diffarent arsss, In general, this stuckre
helped maintzin 2 high level of commitment 1o the program. [t was particulacly useful with reipest b
developing evaluation. The shared process of developing the evaluation design addressed three of the mast
diffeult lesizes evaluations face;

- Indducing s5f commitment to the process of data collection, and usq of evaluation resuls,

- Establishing a process for evaluation that can be continued without great expensa,

= Crrienting #aff to oukame rather than activities in reviewlng program cparation.

MIFFI has addressed interwovarn isues of concem o top afficals in state government Ad o resulk. (i activides
have conssstently attzacted their attention and support. I design ensures that payalf for parepation comes

From effort. fot as a direct feward. As a result the program has attracked very motivamed stff at both the sl:l.ft
and local dovel The quality and mobvaton af the staff invelved have besn essantial both o the program’s

expansion and its effectiveness in diffusing its principles troughout the sabe's human services programs.
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